Elevated ANP plasma levels may cause the physiological weight loss during the first days of life. We investigated the urinary ANP, cGMP, A W and Aldo excretion in term newborn infants for the first 5 days of 1ife.W~ measured plasma ANP, cGHP and AVP levels in cord blood of 13 healthy neonates. Urine was collected from these infants and 8 other neonates during the first 5 days of life to determine the excretions of ANP, cGHP, A W , Aldo and sodium. Also older infants were studied (aged 48-387 days).Plasma levels of ANP (median m-173 w l m l ) , cQlP (m-4.8 p+wl/ml), and A W (m-266 pglml) were significantly higher in cord blood than in venoua blood of older children. cGMP excretion was significantly higher on day 1 (pc0.001), day 2 (~~0 . 0 5 ) and day 3 (p~0.05) than in control infants.Na excretion (day 1+2:pc0.001;day 3: ~~0 . 0 5 ) and urine volume (day 1-3: pc0.05) were significantly lower during the first 3 days of life than in controls. ANP, Aldo and AVP excretions did not show an age dependence. There were no relations between sodium excretion and ANP, Aldo or AVP. Only cGMP excretion correlated with volume excretion on day 1 (r-0.77; p~0.001), day 2 (r-0.88;ptO.OOl) and day 5 (r-0.59;pcO.OS). There was a significant correlation between cord plasma cGnP levels and (1) sodium excretion on day 1 (r-0.67; pc0.02). and (2) weightloss from day 1 to day 2 (r--0.54; pt0.05).
Vie reported higher plasma ANP-levels in newborns than in older children. It was speculated that e!evated ANP-levels may result in a down-regulation of ANP-binding sites. To prove this hypothesis we measured ANP together with the second messenger cGMP and ANP-binding sites on platelets in the perinatal period. Plasma ANP-and cGMP-levels were determined in mothers after vaginal delivery (n=21) and after sectio (n=7) and in umbilical venous (n=27) and arterial (n=15) cord blood of term newborns. ANP-binding sites on platelets were determined in cord blood. ANP-and cGMP-levels were significantly higher in mothers and in cord blood than in non-pregnant women ( n = l l ) and in control infants beyond the neonatal period, resp. (n=18, p t 0 , O l ) . There was a linear correlation between ANP-and cGMP-levels (r=0,7) .There were no significant differences in ANP-binding sites/platelet and Kd between newborns and healthy adults (n=19). Our results do not support the hypothesis of a downregulation of "ANP-receptors" in the perinatal period. The elevated cGMP levels in patients with high ANP-levels agree with the concept that cGMP is a )Marker for the cellular effects of ANP. 
B r e a s t -f e d i n f a n t s had l e s s P f i m b r i a t e d and more h a e m a g g l u t i n a t i o n n e g a t i v e i s o l a t e s t h a n t h e b o t t l e --fed i n f a n t s . Also t h e t o t a l FE-adherence o f P fimb r i a t e d i s o l a t e s and tl i s o l a t e s was lower i n t h i s group o f i n f a n t s . The E . c o l i s t r a i n 083 i s t l f i m b r i -
a t e d -t h e t o t a l adherence o f E . c o l i 083 i s o l a t e s was h i g h e r i n b r e a s t -f e d c o l o n i z e d , t h a n i n b o t t l e -f e d c o l o n i z e d i n f a n t s and a l s o t h e % o f E . c o l i 083 i s o l at e s was h i g h e r i n b r e a s t -f e d i n f a n t s . I n t h e c o l o n i z e d groups t h e % o f ' t h e o t h e r t l f i m b r i a t e d i s o l a t e s was
lower t h a n i n t h e c o n t r o l groups.
SHIGA-LIKE TOXIN PRODUCING ESCHERICHIA ASSOCIATED WITH ULCERATIVE COLITIS. M B i t z a n , H von W u l f f e n , H Karch.
U n i v e r s i t y of Hamburg, D e p t . o f P e d i a t r i c s and I n s t i t u t e of M e d i c a l M i c r o b i o l o g y , M a r t i n i s t r . 5 2 , D-2000 Hamburg 2 0 , FRG. U l c e r a t i v e c o l i t i s (UC) r e s e m b l e s c l i n ic a l l y and h i s t o l o g i c a l l y t h e newly r e c o g n i z e d hemorr h a g i c c o l i t i s which h a s been e t i o l o g i c a l l y l i n k e d t o c o l o n i c c o l o n i z a t i o n w i t h S h i g a -l i k e t o x i n (SLT) p r od u c i n g E . c o l i 0157:H7. T h i s prompted u s t o i n v e s t ig a t e a p o s s i b l e common i n f e c t i o u s o r i g i n .
SLT-producing non-0157 E . c o l i were i d e n t i f i e d i n t h e f e c e s from 4 o u t of 1 0 p a t i e n t s a g e d 1 0 t o 35 y e a r s w i t h e x a c e r b a t i n g UC b u t n o t i n j u v e n i l e p a t i e n t s w i t h a c t i v e C r o h n ' s d i s e a s e ( n = 5 ) u s i n g c o l o n y b l o t h y b r i d i z a t i o n t e s t s w i t h SLT-I and SLT-I1 g e n e s p e c if i c oligo-DNA p r o b e s . S t o o l f i l t r a t e s i n 5 of 7 c a s e s o f UC were c y t o t o x i c f o r Vero and HeLa c e l l s ( t i t e r s 1 : 2 0 t o 1 : 5 1 2 ) . Two p a t i e n t s were t r e a t e d a n t i b i ot i c a l l y , and c l i n i c a l r e m i s s i o n w i t h c o n c o m i t t a n t e l i m i n a t i o n of SLT p r o d u c i n g s t r a i n s was o b s e r v e d . Our f i n d i n g s s u g g e s t t h a t SLT p r o d u c i n g b a c t e r i a may p l a y a r o l e i n s u p p o r t i n g o r e x a c e r b a t i n g U C and t h a t a n t i i n f e c t i v e s may b e o f t h e r a p e u t i c v a l u e i n some p a t i e n t s .
IS CANDIDA ACQUISITION IN THE INTENSIVE CARE NEONATE DURING ANTIBIOTIC TREATMENT RELATED TO GESTATIONAL AGE? A PROSPECTIVE STUDY.
34 Rienk Baarsma*, Jacob Dankert*". Albert Okken*. *Dept. of Pediatrics, Div. of Neonatology and ** Dept. of Hospital Epidemiology, University Hospital Groningen, The Netherlands. In neonates antimicrobial treatment is an important factor to acquire Candida, with risk of subsequent systemic infection. We prospectively studied the acquisition of candida, in term vs. preterm infants, who were treated with ampicillin in combination with an aminoglycoside. 185 infants were studied; infants who acquired candida before antibiotic treatment, were excluded (n=13). The remaining infants were grouped according to their gestational age. Of the 172 infants, 31 acquired candida (=18%) 3 of the latter developed systemic candidiasis. Gestational age (wk) Total
No. with candida(%) candidiasis < 32 76
16
(21) 3
> 36 4 1 6 (11) Conclusion: There is no significant difference in incidence in Candida acquisition between the different gestational age groups. In particular infants with a gestational age of 32 weeks or less seem to be at risk for systemic candidiasis.
